Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts i

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ March 14,2026  EndingDate:  April 19, 2026

Type of Report: (Check one)
8th day preceding preliminary [} 8th day preceding election

ol Lasy bt —
Candidate F&-Name (if appl ic&le) v Committee Name
WD VO il __
Y ice Sought and Dstrict ame of Committee Treasurer
AN Whodmog Sy S i ___
ommittee Mailing ress

Residential Address \

et S Wy DA @) Ana) L UV
Phone #: (D\.-\‘ - B‘\\; - Qg’\‘ Q\/\\ Phone # :

30 day after election year-end report. dissolution

E-mail:

SUMMARY BALANCE INFORMATION: ,
=

T U —
Line 1: Ending Balance from previous report l iy O
h“l D é
‘Line 2: Total receipts this period (page 3, line 12) | t_( g =

4 )
Line 3: Subtotal (line 1 plus line 2) I E <O
g > z f-.
Line 4: Total expenditures this period (page 5, line 15) l ¥a) o _f:]
. in Py
Hn X

Line 5: Ending Balance (line 3 minus line 4) l

-

Line 6: Total in-kind contributions this period (page 6, line 18) l

Line 7: Total (all) outstanding liabilities (page 7, line 19) l
Line 8: Total out-of-pocket expenses this period (page 8, line 22) m O\\'\ R '(\c\
Line 9: Name of bank(s) used: I C)l\(}&-\k_, Q M AR N AL )\ |

L L g)
»

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

(Treasurer's signature) Date:

Signed under the penalties of perjury:
FOR CANDIDATE FILINGS ONLY': Affidavit of Candidate: {check 1 box only)

Candidate with Committee .
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

N .
N Date:
My\ M TAN (Candidate's signature)
VN

Signed under the penalties of perjury: )
AN \ \

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a coptributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipls. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

, Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
4
Line 10: Total Receipts over $50 (or listed above) * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD <  Enteron page 1’ line 2

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $30 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50
and under, include them in line 13. Line 14
- should include only those expenditures not
itemized above.

Enter on page 1, line 4 -

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received*

Residential Address Description of Contribution

Value

* If you have itemized in-kind contributions of
$50 and under, include them in fline 16. Line 17
should include only those expenditures not
itemized above.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period,

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure

N N ol N TR
ARG 5@%%&\@ M A m&.ﬁ\m@

=

” )

S&B\(\\BSO ERNNN W R U/M\Q Vo Q| Law ‘\\\M

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

* If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in line 20. Line 21

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and (\"\ 6 Q should include only those expenditures not
under (not listed above) ' ftemized above.

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD M ¢  Enteron page 1, line 8
Page 8

*Schedule E is not for ballot question committee use.



Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth

of Massachusetts ' '
A V\Qb File with:_City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: MC{ rein ! (,} | <‘/‘énding Date: ﬂ@ il g ; 03

Type of Report: (Check one)
[ 8th day preceding preliminary [ 8th day preceding election

Plizakcth Madhows Tuigatles”
Candjdate Full Nume(lf»:fp licable)” - Committes Name
Oodnon, Uikam Thustze

. Office Sought and District
24 Swme3 in, i‘u&%

[5] 30 day after election [ year-end report [ dissolution

Name of Committee Treasurer

Residential Address Committee Mailing Address

emi_ef1ziwa el © Gvneul - g emat e iziyasa e @ gmadl: covn
Phone #: A7¢ - ‘-Hi (¢ ~OLe2.2_ phonc#:  J18-44 & ~06 2

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l ‘ﬁ/() l

Line 2: Total receipts this period (page 3, line 12) [ ‘P(‘) J =

Line 3: Subtotal (line 1 plus line 2) | 0O | ? § 5

Line 4: Total expenditures this period (page 5, line 15) ﬁ ® O J fj g §

Line 5: Ending Balance (line 3 minus line 4) l ‘Q;O I : .";g {(:)

Line 6: Total in-kind contributions this period {page 6, linc 18) l QO J f IZ> i::?
) in G

Line 7: Total (all) outstanding liabilities (page 7, line 19) [ & O J o] 0 X

Line 8: Total out-of-pocket expenses this period (page 8, line 22) r J .

Line 9: Name of bank(s) used: r J

Affidavit of Committee Treasurer: :
cd schedules and it s, to the best of my knowledge and belief. a true and complete statement of all campaign finance

I certify that [ have examined this report including attach
ditures. disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

activity, including ail contributions, loans, receipts, expen
finance activity of all persons acting under the authority or on behalf of this commillee in accordance with the requirements of M.G.L. ¢. 55.
(Treasurer's signature) Date:

Signed under the penalties of perjury:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committec

[Dl I certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
m 1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belicf, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditurcs dishursements. in-kind contributions and liabilities for this reporting period and represents the
i andidate in accordance with the requirements of M.G.L. ¢. 55.

campaign finance activity of all persons acting und authefi
Date: 4/(3/1b
1

(Candidate's signature)

- M102 (12/2023)

Signed under the penalties of perjury:




Form CPF M 102: Campaign Finance Report

Municipal Form
Office of Campaign and Political Finance

Commonwealth
of Massachusctts

File with: City or Town Clerk or Election Commission

Beginning Date: ~ March 14, 2026  Ending Date:  April 29, 2026

Fill in Reporting Period dates:

Type of Report: (Check one)
8th day preceding preliminary [} 8th day preceding election

Ellen Leg erer- ?@Ff(mresc@ —
) arn te Full Name (if applical ommittee Name
Sudbuny oeh o) ocmier N
ame of Committec Treasurer

Office Sought and District

N4 ﬁ)i@rﬁma*” Road ﬂ)dbum | S

{ ﬂ‘ O{"]"\C,) Residential Address
Z-Dm:dcr—vorpl\ oL @ ). e

Phone #: IQ) 4—({3 — 3'_( ‘% — goq "’{ Phone # :

SUMMARY BALANCE INFORMATION:

30 day after election ~ [J year-end report [] dissolution

Line 1: Ending Balance from previous report

Line 2: Total receipts this period (page 3, line 12)

I
|
Line 3: Subtotal (line 1 plus line 2) l
l

P%.a
Line 4: Total expenditures this period (page 5, line 15) s g —
T
. . : - | P o O S:
Line 5: Ending Balance (line 3 minus line 4) =l W
i D <
Line 6: Total in-kind contributions this period (page 6, line 18) l o e <
' > |[-<O
Line 7: Total (all) outstanding liabilities (page 7, line 19) l f T f{;:
.:- b ——,
Line 8: Total out-of-pocket expenses this period (page 8, line 22) l @ ((;;) %{:
Line 9: Name of bank(s) used: [ "

Affidavit of Committee Treasurer:
[ certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.
(Treasurer's signature) Date:

Signed under (he penalties of perjury:
FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committce
T certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

3 activity, of all persons acting under the autharity or on behalf of this committec in accordance with the requircments of M.G.L. ¢. 55. [ have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of MG.L. ¢. 55.
. CROCH Date: | '

Signed under the penalties of perjury: @Jvu BA L 0 (ﬁ D A M/‘ - MW (Candidate's signature) AL)—‘AQ—I—Z—!Q—-

M102 (12/2023)




Form CPF M 102: Campaign FinanéeNREpaR K - -
Municipal Form SUDBURY, MASS

Office of Campaign and Political Finangce

LGAPR 16 PM Lt 117

Commonwealth
of Massachusctts

File with; City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ March 14, 2026 Ending Date:  April 29,2026

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election 30 day afterelection  [] year-end report [ | dissolution

Ryan James Poteat Park and Recreation Commission
Candidate Full Name (if applicable) Committee Name
Park and Recreation Commissioner
Office Sought and District Name of Committee Treasurer

11 Maple Ave, Sudbury, MA 01776

Residential Address Committee Mailing Address
E-mail: [jpoteat82@gmail.com E-mail:
phone #: 401-410-4036 Phone #:

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report IO l
Line 2: Total receipts this period (page 3, line 12) IO {
Line 3: Subtotal (line 1 plus line 2) IO ) l
Line 4: Total expenditures this period (page 5, line 15) |0 l
Line 5: Ending Balance (line 3 minus line 4) IO

Line 7: Total (all) outstanding liabilities (page 7, line 19) l()

Line 6: Total in-kind contributions this period (page 6, line 18) l() l

Line 8: Total out-of-pocket expenses this period (page 8, line 22) IO

Line 9: Name of bank(s) used: IN/ A I

Affidavit of Committee Treasurer:

I certify that I have cxamined this report including attached schedules and it is, to the best of my knowledge and belicf, a truc and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Trcasurer’s signaturc) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

n 1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committec

I certify that [ have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
== finance aclivity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

- 4/16/2026
Signed under the penalties of perjury: RM P‘QM (Candidatc’s signaturc) Date:




SCHEDULE A: RECEIPTS

M.G.L. ¢. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) D * If you have itemized receipts of $50 and
under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) 0 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD O €  Enter on page 1’ line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing)

Address Purpose of Expenditure

Amount

* If you have itemized expenditures of $50

and under, include them in line 13. Line 14

should include only those expenditures not
itemized above.

Enter on page 1, line 4 -

Line 13: Expenditures over $50 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page$S




SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

M.G.L. ¢. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year, In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page munber on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) O
$50 and under, include them in line 16. Line 17
should include only those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) 0
itemized above.
Enter on page 1, line 6 > |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD |()

Page 6




SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address ' Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50 0 * If you have out-of-pocket expenses of $50
(or listed above) . and under, include them in line 20. Line 21
Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and 0 should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD [() ¢ Enter on page 1, line 8
Page 8

*Schedule E is not for ballot question committee use.




Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission

March 14, 2026  EndingDate:  April 19, 2026

Fill in Reporting Period dates: Beginning Date:

Type of Report: (Check one)

8th day preceding preliminary 8th day preceding election 30 day after election [J year-end report [ dissolution

Ravi Simon Committee to Elect Ravi Simon
Committee Name

Candidate Full Name (il applicable)
State Representative Linda Hench-Gentile
Name of Committee Treasurer

Office Sought and District
437 Cold Brook Drive, 314, Sudbury, MA 01776 33 Surrey Lane, Sudbury, MA 01776
Committee Mailing Address

Residential Address
E-mail: raviforstaterep@gmail.com E-mail: linda.hench@gmail.com
Phone # : 508~380-6095

Phone #: 781 -530-8644

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report l$21 ,147.13 'N’

Line 2: Total receipts this period (page 3, line 12) !$22.360-00 Ig (.Cf) S
Line 3: Subtotal (line 1 plus line 2) I$43,507-1 3 _? § g
Line 4: Total expenditures this period (page 5, line 15) l$5 ,308.98 =8 -.;g §
Line 5: Ending Balance (line 3 minus line 4) l$38, 198.15 ﬁ; § ['r;
Line 6: Total in-kind contributions this period (page 6, line 18) }$0 X (‘}? ;

Line 7: Total (all) outstanding liabilities (page 7, line 19) l$0

Line 8: Total out-of-pocket expenses this period (page 8, line 22) l$0

S T

Line 9: Name of bank(s) used: [Citizens’ Bank

Affidavit of Committee Treasurer:
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the apthority or on bepalf of this committee in accordance with the requirements of M.G.L. ¢. 55.
Signed under the penaties of perjury: %ﬁ,ﬁ/ 2 ; '/ém 72)& (Treasurer's signaturc) Date: z‘z é 5 !Z 02 é

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box ouly)

Candidate with Committee
Lcertify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance

D activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. ¢. 55. I have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee
1 certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign

D finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.LL. c. 55.
Date:

(Candidate's signature)

Signed under the penalties of perjury:

M102 (12/2023)



SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Pledse include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Enter receipt totals on Page 3
Page 2



SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
Line 10: Total Receipts over $50 (or listed above) $22,360.00 * If you have itemized receipts of $50 and
: under, include them in line 10. Line 11
Line 11: Total Receipts $50 and under (not listed above) |$0 should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD $22,360.00|« Enter on page 1, line 2

*All receipts are attached from OCPF

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount

4/12/2026 ||| Actblue 366 Summer Street, Processing Fee $63.03
Somerville, MA 02144
366 Summer Street, ina E 36.55

4/12/2026 ||| Actblue Somerville, MA 02144 Processmg ee $

4/15/26 Amazon.com 110 Terry Ave N, Seattle, || [Thank you cards for $21.22
WA 98109 donors

1/16/26 Boston Kebab 146 Lexington St, Catering for 4/16/26 $178.07
Waltham, MA 02451 fundraiser

4/6/26 Honey Dew Donuts 29 Hudson Rd, Coffee and donuts for $42.98
Sudbury, MA 01776 volunteers

4/15/26 Massachusetts 11 Beacon Street, Suite ||| Delegate fee for Mass $85.00

Democratic Party 410, Boston, MA 02108 ||| Dems Convention

4/8/26 Saltbox 84 Commonwealth Ave, || Coffee with local elected $9.79
Concord, MA 01742 " || bfficial to discuss campaign

4/14/26 Takara 15 Elissa Ave, Wayland, ||[Lunch with district resident ||| $42.37
MA 01778 to discuss campaign

4/6/26 Thriftco Printi 66 Pulaski St, Peabody, ]

/ riftco Printing VA 01980 Palmcards $939.11

4/6/26 errill Farm 11 Wheeler Rd, Coffee with district resident||| $2.14
Concord, MA 01742 to discuss campaign

1/1/26 i 11 Wheeler Rd, Concord, || Coffee with district resident

Verrill Farm VA 01742 o discuss campaign $2.14

Enter expenditure totals on Page 5

Page 4




SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
* If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above) $5,308.98
and under, include them in line 13. Line 14
should mcludc? onl'y those expenditures not Line 14: Expenditures $50 and under (not listed above) $0
itemized above.
Enter on page 1, line 4 - |Line 15: TOTAL EXPENDITURES IN THE PERIOD [%5,30898

*April expenditures manually listed (subtotal $1422.40), March expenditures are attached from OCPF. Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value
L 1 I
* If you have itemized in-kind contributions of | Line 16: In-Kind Contributions over $50 (or listed above) $O
$50 and under, include them in line 16. Line 17
should mcIudc? onl:y those expenditures not Line 17: In-Kind Contributions $50 and under (not listed above) $O
itemized above.
Enter on page 1, line 6 = |Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD $0

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as
those liabilities incurred during this reporting period.

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 -

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

$0

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Paid (alphabetical listing required)

Amount

Purpose of Expenditure

Line 20: Total Ttemized Out-Of-Pocket Expenditures Over $50 $0
(or listed above)

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and $0
under (not listed above)

Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD $O

* If you have out-of-pocket expenses of $50
and under, include them in line 20. Line 21
should include only those expenditures not

itemnized above.

€ Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.
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Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commonwealth
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: ~ January 1, 202¢ Ending Date:  April 19, 2026

Type of Report: (Check one)
8th day preceding preliminary 8th day preceding election 30 day after election year-end report [ dissolution

Jonathan David Sullivan
Candidate Full Name (if applicable) Committee Name

Sudbury School District

Office Sought and District Name of Committee Treasurer

39 Poplar Street Sudbury, MA 01776

Residential Address Committee Mailing Address
E-mail: jJONathanlsullivan@gmail.com E-mail:

Phone #: /81-727-2470 Phone # :

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report IO ‘
Line 2: Total receipts this period (page 3, line 12) IO ‘
Line 3: Subtotal (line 1 plus line 2) p ‘
Line 4: Total expenditures this period (page 5, line 15) b ‘
Line 5: Ending Balance (line 3 minus line 4) p ‘

Line 6: Total in-kind contributions this period (page 6, line 18) b ‘

Line 7: Total (all) outstanding liabilities (page 7, line 19) b ‘

Line 8: Total out-of-pocket expenses this period (page 8, line 22) |821 |

Line 9: Name of bank(s) used: N/A ‘

Affidavit of Committee Treasurer:

I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55.

Signed under the penalties of perjury: (Treasurer's signature) Date:

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

il I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. T have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

g I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting under the authority or on behalf of this candidate in accordance with the requirements of M.G.L. c. 55.

,Q.LL_ . . Date: 04/28/2026
Signed under the penalties of perjury: (Candidate's signature)

M102 (12/2023)
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SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contribution to be a loan, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed to report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)

Enter receipt totals on Page 3
Page 2


gmingozzi
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gmingozzi
Line

gmingozzi
Line


SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Line 10: Total Receipts over $50 (or listed above)

Line 11: Total Receipts $50 and under (not listed above)

Line 12: TOTAL RECEIPTS IN THE PERIOD

* If you have itemized receipts of $50 and
under, include them in line 10. Line 11
should include only those receipts not
itemized above.

< Enter on page 1, line 2

Page 3




SCHEDULE B: EXPENDITURES

M.G.L. c. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however, the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-of-pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Date Paid

To Whom Paid
(alphabetical listing)

Address

Purpose of Expenditure

Amount

Enter expenditure totals on Page 5

Page 4
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid (alphabetical listing) Address Purpose of Expenditure Amount
*If you have itemized expenditures of $50 Line 13: Expenditures over $50 (or listed above)
and under, include them in line 13. Line 14
should Incmdf.’ on]y those expenditures not Line 14: Expenditures $50 and under (not listed above)
itemized above.
Enter on page 1, line 4 » |Line 15: TOTAL EXPENDITURES IN THE PERIOD

Page 5



SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a contributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a contributor, add monetary as well as in-kind contributions
received. Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed to report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

Date Received From Whom Received* Residential Address Description of Contribution Value

* If you have itemized in-kind contributions of Line 16: In-Kind Contributions over $50 (or listed above)
$50 and under, include them in line 16. Line 17

should include only those expenditures not
itemized above.

Line 17: In-Kind Contributions $50 and under (not listed above)

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

Date Incurred

To Whom Due

Address Purpose

Amount

Enter on page 1, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Out-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate's
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional
pages as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor

Date Paid (alphabetical listing required) Amount Purpose of Expenditure
Imprint.com
March 16, Staples $246 Printouts
2026

Line 20: Total Itemized Out-Of-Pocket Expenditures Over $50

* If you have out-of-pocket expenses of $50
(or listed above)

and under, include them in Iine 20. Line 21

Line 21: Total Unitemized Out-Of-Pocket Expenditures $50 and should include only those expenditures not
under (not listed above) itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD $821 € Enter on page 1, line 8

Page 8

*Schedule E is not for ballot question committee use.
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